PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (0)
1. Corporation Name

PRESTIGE CLOTHIERS, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU

Principal Place of Businass Mailing Address
3001 ALOMA AVENUE 3001 ALOMA AVENUE
SUITE 211 SUNE 211
WINTI ARK FL 327
us ER PARK FL 32792 géNTER PARK FL 32702 4. Date Incorporated or Qualified 3a. Dale of Last Report
08/12/1991 03/07/19%5
2. Principal Place of Business | 28, Maiing Address 4. FE! Number Apphed For
21 26] 5£9-3078553 Not Applicable
Suite, Apt. & etc. Suite, Apt. #, elc. 5. Certificate of Status Desres [ $8.75 Additional
E\ E\ Fes Reguired
| __ City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
2:?! ?ﬂ Trust Fund Coentribution Added to Fees
Zip | Country Zip Country B. This corparation has hiability for intangible tax under s 198.032,
@ 251 E] ?01 Flarida Statutes [ Yes BNo
9. Name and Address ol Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
NOWLIN, JAMES W. JR. 82| Strost Adoeas (P.O. Box Number is Not Acceplabie)
50 SE 4TH AVE
DELRAY BEACH Fi. 33483 83
84| City FL !esl Zip Code

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with. and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE o B . e
Slgrature, typed o prirted name of redistered agent and tile il applcatda NQTE: Registered Agent sigraturd recured when reinsiahngl DATE ’LF}‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE DPV [ DELETE 1 1TILE [ Crange  [T] Addiion [+

NAME NOWLIN, MICHAEL LEE 12 NAME 3

STRELT ADDRESS 8225 PAMLICO ST 1 3STREEY ADDRESS 8

GITY-S1-2P ORLANDO FL 14 LI -ST- 7P &

TMLE 8T ) DELETE 2 1TIME O Crange ) Addtion 1O

NAME NOWLIN, MICHAEL LEE 22 NAME

SIREET ADDRESS 8225 PAMLICO ST 23 STREET ADDRESS

oIy -S1-2 ORLANDO FL 2ACY -2

TILE [J DELETE 31TME [ Change  [[] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CIry-§7-7P 34CTY-5T- 2P

NTLF [} DELETE 4 1TITLE [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CIny-ST- 7P 44 CITY-5T-2P

THLE [ DELETE 5 { TITLE [J Charge [ Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-51-21P

TLE [] DELETE 6 1TITLE {1 Charge  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CiTY-51-210 §.4CITY-§1-27

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
oath: 1hat | am an offce- or director of the corporatian or the receiver of trustea empowered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addr .
SIGNATURE: G285 po7el 9wl

Da'e Da,inr‘\:‘e—.F-‘ﬁouc W

£y




